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: st N .
. AI'PLICATION BY FOREIGN CORPORATION FO]& AUTHORIZATION TO TRANSACT
v ' BUSINESS IN FLORIDA
»

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10O
RECGHSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SECURITY RISK ADVISORS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
e "Col, "Corp,” "lng,” *Co," ar “Corp )

(I nane unavailable in Florida, enter aliernate corporute name adopted for the purpose of transucting business in Florida)

Pennsylvania 27-3728891

3.
(Statc or country under the law af which it is incarporated] (FET number, if applicablc)
10/21:2010

3.

| Date of incorporanion} (Date of duration, 1f other than perpetual)

INFA

{Date first lransacted business in Floridy, it prior lo regislration)
(SEE SECTIONS 607,1501 & 607.1502, F.§ o determine penalty liabiting
1760 MARKET ST STE 300, Philadelphia, PA 19103
7.

{(Principad ofTice address)
{Curtenl maiting addiess, if ditferent)
8 Name and street address of Florida registered agent (P.O. Bux NOT acceplable) ?i;" : §
¢ T Coarporation System " “ g
Name: P ) ¥ o )
:‘ Iaae m—nat
1200 South Mne [sland Road £n' oo e
Office Address: r:i‘“ s P
Plantation, ) 13324 : - l j
, Florida . ) - :}
(City) (Zip cude) o V2
::',::. ﬂ:_'
9. Registered agent’s acceptance: =

Having been numed as registered agent and to accept service of process for the ahove stated corporation at the pluce
dexignated in this application, I hereby uccept the appointment as registered agent und agree to act in this capacity. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with und accept the ohligations of my position as registered agent.

T Carporation System
//“) ~ /-:’)
- ' . . . . n
f3yv- @AFE),)M,-'-“ \ - Peter Trowinsht, Assistont Sceretnry

{Registered agent’s signarure)

10, Amached is a certificate of existence duly authenticated, not more than %) days prior to delivery of this application to

the Department of State, by the Secretary of State or ather official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

FLUIY - 625 1% Wollzn Kius v Unbr:
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1. Names and business addresses of afficers andor directors:
A. DIRECTORS

Chairmun.

Address:

Vice Chairman:

Address;

) Carl Angeloff
Diccctor:

1760 MARKET ST STE 300
Address:

Philadelphia, PA 19103

) Michae! Pinch
Director:

| 760 MARKET ST STE 300
Addiess:

Philadelphia, PA 19103

B. OFFICERS

) Tim Wainwright
President:

1760 MARKET 8T STE 3C0
Address: a

Philadelphia, PA 19103

B . Chiia Salerno
Vice President:

1760 MARKET ST STE 360
Address

Philadelphia, PA 19103

Phil Wainwnight

Secreluy:

1760 MARKET §1 5TE 300, Philadelphia, PA 19103
Address

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application Listing additional efficers andfor directors.

2 Ot

Signature of Directyr or Officer
The officer ar director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein
arc wue and that he or she is aware that false information submitied in a document to the Department of State CONSHLLCS
a Urird degree felony as provided for in 5. 817155, F.S.

3 Christine Kelm, Vice President
3

(Typed or printed name and capacity of person sigming apphication)

FLBIY- 6723 2000 Woltan hluaa Onbia:
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ADDITIONAL OFFICERS
Vice President: Christine Kelm

address: 8020 Excelsior Dr., Madison, WI 53717



To:

Page6of 6 * o 2020-07-22 13:00:33 CST 12122023573 From: Kimberly Laughrey

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/22/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Secunity Risk Advisors, Inc.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweaith

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxas
and penalties owed to the Commonwaealth of Pennsylvania are paid.

<O IHE o TN TESTIMONY WHEREQF, | have hereunto set
L4 g e ‘\"{9 15w kand and causcd the Seal of the Secrolary’s
£ ‘*‘/ & Office to be affixed, the day and year above written
5 : Nz
&l 1 >
ge,: g ESvocdonn
Wy N A
N ," Secretary of the Commonwealtn
>

Certification Number: TSC200722131220-1

Verify this certificate ontine at hitp/fwww comporations.pa.gaviordersiverify



